Diabetes metillus (DM) is a life-long illness caused by insufficent production of insülin by the pancreas or by the inability of the body to use the produced insulin efficiently. The most common psychological disorders with diabetes metillus are anxiety and depression. Pubmed, PsycINFO and Google Scholar databases published reference list were searched to identify studies that Anxiety and Depression in Diabetic patients. Patients with Type 2 DM are more likely to be particularly depressed. Diabetic Patients have increased anxiety symptoms. When Diabetic patients are scheduled for treatment, evalunations from psychological side will ensure optimal treatment conditions for these patients. In this article, the clinical manifestations of depression and anxiety of diabetic patients have been extensively reviewed.
D
iabetes mellitus (Diabetes) is a chronic metabolic disorder in which the cells of organisms cannot benefit from enough carbohydrates, fats and proteins due to deficiencies or defects in insulin. The prevalence of sedentary life and obesity, depending on the developing technology has led to an increasing incidence of this disease all over the world. [1, 2] World Health Organization (WHO) in 2014 adults over the age of 18 diabetes 9% of the prevalence indicates that in 2013 the number of individuals with diabetes mellitus will reach 382 million worldwide and will reach 592 million by 2035. [3] There are 2 types of Diabetes Mellitus. (Type 1 and Type 2) Type 1 diabetes is the cause: usually occurs in people aged 30 years and younger than normal. The reason for type 1 diabetes is that the pancreas can not produce enough insulin as a result of the pancreas damage to the immune system. Type 1 diabetes usually begins in childhood, rarely in later ages. Type 1 diabetes needs to be taken seriously. It is not just a disease that can be healed with attention to weight and weight control. People with type 1 diabetes should regularly take insulin injections several times daily to prevent the sugar level from reaching the deadly level and to avoid other serious complications. Type 2 diabetes: It occurs more often in advanced ages and is seen in overweight people. Type 2 constitutes more than 90% of diabetic patients. In type 2, insulin production continues but the amount of insulin produced is insufficient or the body cells show insulin resistance. Most of the patients in this group are obese. Type 2 diabetes is usually seen in adults and is a slowly developing disease. However, nowadays the increase in the number of obese children and the incidence of type 2 diabetes in children are also increasing. These types of patients often do not need insulin needles. Oral medications, diet regulation, weight loss and exercise are sufficient for the treatment of the disease. Some of the patients with type 2 diabetes, however, require insulin later in life.
Diabetes is not only an organic disease, it is a condition with psychiatric and psychosocial dimensions; diabetic physical, emotional, social and sexual problems and con-flicts are faced with. In 18% of adult patients with diabetes, disorders are reported to require psychiatric assistance. However, it is known that 10% of these psychopathological conditions are not recognized. Therefore, it is important to take into account the physical complaints as well as the mental, emotional and behavioural situation of the patient. Mental symptoms, especially depression and anxiety symptoms may develop against diabetes, its complications, Interventional examination and treatment methods.
The most common psychiatric conditions associated with diabetes mellitus are anxiety and depression. In patients with diabetes, depression is seen at a higher rate than in the general population.
This study is investigated the relationship between anxiety and depression in diabetic patients.
There is increasing evidence that the psychological state of diabetic patients is not over-emphasized and that anxiety and depression are present in these diabetic patients. In this review, is diabetes associated with the development of anxiety and depression in diabetic patients and increases the anxiety and depression of diabetes? The questions will be examined in the light of the literature.
Methods
The relationship between depression and anxiety of diabetic patients. PubMed, PyscINFO and Google Scholar databases were scanned. While scanning The key words "diabetes mellitus, depression and anxiety" were used. From the sources of other chronic diseases studies with children including research on unsubstituted. After the research, only 26 articles in the English and Turkish languages were taken into consideration in this compilation study.
Results

Depression and Diabetes Mellitus
Type 2 diabetes mellitus and depression have been reported in many studies. The depression has been reported to be twice as common in type 2 DM patients as compared to the general population. [4, 5] The prevalence in women is 28.2%, while in men it is 18%. [6] [7] [8] In other studies, the prevalence of depression in Type 2 DM patients is between 24 and 30%. [9] [10] [11] While 30% of DM patients have depressive symptoms, only 10% of them have a diagnosis of major depression. [12] Depression in Type 1 DM patients can also be seen in up to 30-40% of cases. [13] Diabetes is associated with depression, adherence to the patient, quality of life, response to treatment, prognosis, adverse effects of diabetes mellitus, mortality and morbidity, making it difficult to control diabetes. Depressive symptoms and diabetic symptoms affect each other in increasing ways. If the patient does not cooperate in treatment, if the medical condition is balanced, if he or she is not feeling well, if the medical condition shows lower function than is possible. [6] Certain neuroendocrine and neurotransmitter abnormalities that are commonly identified for diabetes and depression may explain the close association in these two disorders. One of these is the activation of the immune system, which leads to increased cortisol levels leading to dysregulation of the chronic hypothalamic-pituitary adrenal axis and decreased insulin sensitivity or chronic inflammatory processes. [14] Type 2 Diabetes Mellitus is a risk factor for depression in patients with diabetes, complications of diabetes, especially vascular complications, knowing that diabetes is the cause, long duration of diabetes, extreme caution, shortage of daily activities, smoking and obesity. [7, 1, 16] However, there is limited epidemiological evidence for them. Increased levels of depression are associated with low education, female gender, or unmarried status in studies of the elderly. [10, 17] Glycaemic control was reported to be worse in Type 2 DM patients with depression in clinical trials than non-DM patients. Eren et al. Showed a negative correlation between the number of depressive episodes and the HbA1C level. In another longitudinal study, HbA1C levels were compared in patients with Type 2 DM with and without depression, and higher HbA1C was detected in patients with depression. [18] Zenteno and Cardiel report that the presence of chronic complications is a risk factor for depression. [19] Chronic complications occur when glycaemic control is not provided, the most common being retinopathy, peripheral neuropathy and nephropathy. [20] Hermanns and colleagues found that the most common complications in diabetes were neuropathy (49.6%), retinopathy (31.4%) and nephropathy (6.2%). [21] Complications are found to have higher levels of depressive symptoms, as well as increased complication rates if depression is not treated. The presence of depression affects the control of blood sugar and the compliance of patients with the treatment. It has been reported that insulin resistance develops in diabetic patients with depression. With all of this in mind, it is important to recognize depression and treat it appropriately in diabetic patients. [8] 
Anxiety Disorders and Diabetes Mellitus
Anxiety is the tension in which you feel threatened. Anxiety disorders are also common in diabetic patients. [9] The main anxiety disorders associated with medical illnesses are generalized anxiety disorder and panic disorder. There is only one review of the prevalence of anxiety disorders in patients with diabetes. Grigsby et al. reported that 40% of diabetic patients had increased anxiety symptoms and 14% had anxiety disorders. [22] Comorbid anxiety disorders and increased anxiety symptoms in diabetic patients are associated with increased weight of diabetic symptoms, increased pain, impaired blood glucose levels, decreased quality of life and increased depression, increased body mass index, and greater disability. [23, 24] 
Conclusion
Numerous psychological symptoms accompany diabetic patients in diabetic patients. Treatment of depression and anxiety symptoms should be considered as an important factor in the control of diabetes. These psychiatric symptoms affecting patients' existing medical treatments and the course of their illness are often overlooked or sometimes misdiagnosed by clinicians. In conclusion, holistic consideration of diabetic patients requires diagnosis and treatment of organic psychiatric, psychophysiological and psychosocial statements accompanying the disease as well as physical therapy.
Suggestions
It is unlikely that diabetes will prevent complications. However, complications may be delayed by a good glycaemic control periodically. Therefore, regular check-ups and tests will help in the early recognition of complications. Patients with diabetes should be treated holistically, besides metabolic control of the disease, psychological support should be provided to the patient as a risk group. Informing the diabetic patients about the diseases is important in preventing physiological and psychological problems. For this reason, periodically, patients should benefit from diabetes education. Due to the high rates of DM in psychological disorders and the interactions of diabetes and psychological disorders, it is thought that more extensive work is needed to elicit physiological and behavioural factors that may cause psychological disturbance.
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